Form A

Iowa Educational Services for the Blind and Visually Impaired
1002 G Avenue, Vinton, IA  52349

319-472-5221 or 800-645-4579

www.iowa-braille.k12.ia.us
A Board of Regents, State of Iowa School

Activity Registration Form – No Overnight Stay
Name of Activity: 











Location of Activity: 











Date of Activity: 











Student:  














First


Middle


Last

Address:  














Street Address

City




State



Zip

Home Phone:  (
)

  Home E-mail:  






Date of Birth:  

  Current Grade:  
  Gender:  
   Braille 
  Print 


Parent’s Name:  











Cell Phone:  
(              )










Employer:  





  Work Phone:  (
)



Address if different from student:

Local School Information:

School District







AEA



TVI





 
COMS






I give permission for my child to travel with Iowa Braille School / Statewide System

 for Vision Services staff in state cars.




Yes

No


I give permission for my child to participate in this activity.



Yes

No


Parent/Legal Guardian’s signature





Date

Return completed application to:

Kathy Hintz / Iowa Braille School






1002 G Ave 






Vinton, IA  52349






khintz@iowa-braille.k12.ia.us





fax: 319-472-5174

